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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eeneeneseenes 1,095,609 | ..oooovvrcrierrieriins (O S 1,095,609 | ...ovvvvrennn. 1,095,130
2. Stocks:
2.1 Preferred StOCKS. ..o | e (U (U LU N 0
2.2 COMMON SIOCKS. ..o | sessesssssessssssssessan (O 0 | e L0 N 0
3. Mortgage loans on real estate:
BT FIESLIENS ... | ettt (U (U LU N 0
3.2 Other than firStIENS........coiiiiisr s | e (O (U LU RN 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)........cviviiieiicte ettt bbb bbb s s b s besnsnnes | abssebessssesessssesesseesens 0 [ oo 0 [ oo 0 | e 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)........cuiviiieiicie ettt sttt st et s s b s besnsnaes | abssebessssesessssesesneesens [0 TR 0 [ oo 0 | e 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBTANCES).......ocvecvreeveeieieiteieiseeesesseesessseias | evresiesessesessessesssseesan (0 (0 (1 0
5. Cash ($.....271,541), cash equivalents ($.....6,929,747)
and short-term INVESIMENLS ($.....9,827).......ovvcvererrcrireeseeeeese st ssesssssssssssesssns | svsessessessnses 7,210,915 | oo (0 I 7210915 | v 6,358,337
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveevrcrreeieieesee et eeseses s sessessssssnes | sresessesssssssessssssesena (0 (0 U {1 R 0
7. Other INVESIEA @SSELS.........cvuueerrrrirrrireiseesresesss st sessssnssens | sevssseesssenssssssseesseens (O (O (U 0
8. ReCEIVADIES fOr SECUMEIES. ......vuveuieuiiiiiiiei ettt | seriestsensentententenia (01 RO (0 R {01 AR 0
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O [0 { 0
10. Subtotals, cash and invested assets (LINES 110 9)........cveuiveveevcrreerceiecieee e sessesenees | ceversssesieens 8,306,524 | .....covvierieereinns (0 I 8,306,524 | .....cccou.... 7,453,467
11. Title Plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.ccvvverevereieieieeeseeseseesees | covvesesiessseesesssseseenad (0 (0 U (1 I 0
12.  Investment income due and ACCTUE............cccueucvevieeieiiereecie ettt ssssesenes | eesesesssesesissesssend 6,066 | ...ooeverieieiieieiines [0 A 6,066 | ...occvvvireiinnns 17,959
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of ColIECHON...........ccecvvvveveees | evvverrireieiennn. 35,368 | oo 27,072 | oo 8,296 | .o 141,717
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cccvevrernrnrneins | cevnreneireieinsesneeenes (0 (0 0 | e 0
13.3 Accrued retroSpective PrEMIUMS. ... sseessesessssessessssessesssssssense | sesseesssssssssessessesssseen (0 [0 {0 U 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c..irirririiirerieriesiesiesiesiessessesssssssnes | sessisssiessssssesssessessees (U (O {0 0
14.2 Funds held by or deposited with reinsured COMPANIES...........ccrururrrrrrerrerrineineineisiresnees | eernernseseessssessssesseseeend (0 (0 0 | e 0
14.3 Other amounts receivable under reinSUrance COMTaCS............c.veveureeeiieernerncrnenes | v (01 (O (0 0
15. Amounts receivable relating to UNINSUrEd PIANS............ceererriirieerereeseereeeeeiseieees | erereeeeneineseseeseessseenes (0 [0 {1 TR 0
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL. ...ttt
17.  Guaranty funds receivable OF 0N AEPOSIE.........cc.rurirrrrrrirririrrireereieesese e sresssssssssessnnes | essessssssssessssssssessenes (0 (0 U {1 I R 0
18. Electronic data processing equipment and SOtWAIE............c.rereerereerrernieneereieeseinseseessssessneenees | eessessseessesessssesessessenes (0 (0 U {1 I U 0
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SOOI RSO R (0 (0 (1 I R 0
20. Net adjustment in assets and liabilities due to foreign eXchange rates...........covvernereirenrneinns | overneensireesseensneernee (0 (0 (1 I U 0
21. Receivables from parent, subsidiaries and affiliates...........ccoeewrrrrirrininrnrerneeneneees | e (0 (0 U {1 I U 0
22. Health care ($.....2,905) and other amounts reCEIVADIE..............c..coevvverveerrerriiressssissssiensis | eovessssesssessssnns 2,905 | oo (0 T 2,905 | oo 6,186
23.  Aggregate write-ins for other than iNVESted @SSELS..........ourruriienrerririnereeeie e eeeiseieieees | erseeseessessssssenees 13,212 | oo (01 I 13,212 | oo 13,912
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)

25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccoveeviees | evverereviveesiceennad 0 [ oo 0 [ oo 0 | e 0
26. TOTALS (LINES 24 AN 25)........coereeririrreeicrirerieeessssiessiesssssesssssssesssesssesssssssssessssssssssssens | sesnessesssonns 8,490,699 | ..vvvvrrierii 27,072 | v 8,463,627 | ...ovvvrrrennn. 7,761,773
DETAILS OF WRITE-INS
0907 1ottt | sttt (O (O (VRN 0
0902, ..ottt | sttt (O (O (VN 0
0903, ..ottt | sttt (O (O (VTN 0
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0

2301. Current state iNCOME taX rECEIVADIE. .............everurrireirrrierieeeresi s enees
2302 oo
2303, RS R e
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)..........vreeeerermrresresssressisssssssreessnnes | eessesssresseeesnes 13,212 | oo [ I 13,212 | oo 13,912




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAEd).........vrrrrmrnrinieieirieneeeesseeseeseeenns
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjuStment EXPENSES..........ccceiiiiveieiieieiireisirie et sssenes | sressssesesssesessssesenns 5,984 | ..o (01 5984 | .o 12,134
4. Aggregate health POlICY TESEIVES. ...t sesee e ssesssssesnsss | eesseensssesssssnsenns 228,843 | ..o (0 ST 228,843 | ..o 287,744
5. Aggregate life POlICY FESEIVES.........cccviccieiice ettt nsaes | sevesssesesssssessssebesesean (0 U 0 [ 0 | o 0
6.  Property/casualty unearned PremiUum MESEIVE. ... reierrureernerneereiessessnesseesssssssssesees | rerseessssnssssssssessnsessssens [0 S [0 O (1 TN 0
7. Aggregate health Claim FESEIVES...........cccviveeiiceee e ssre s | sbessesesssesesssesenes 12,039 | oo (O 12,039 | o 19,491
8. Premiums received in @dVANCE............cciiiriiierierierisesissiesisese st | eriesississississiees 1,999 | oo (U N 1,999 | oo 251,819
9. General eXpenses dUE OF ACCIUEM............vveevericeerieiereees e ssses st sstes s ssssesseseeses | orvsssessessssssesssssessesanes (0 TR 0 [ 0 | o 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......wererrurrererereeeeeeseesseeseinesessssseeessesesees | reeseesessssessessssssssessssns [0 O [0 O (01 0
10.2 Net deferred tax liability
11, Ceded reinsurance premiums PAYADIE............covveveviveieiciieieie e ssssesses s sessesss | essessesisssssessesensenes 2,027 | oo [0 2,027 | oo 1,197
12. Amounts withheld or retained for the account of Others.............ccccvcviiiciiiiciciiei [ (O N (O N LU 0
13.  Remittances and items ot @llOCATEM............c.coeuuuiimeiiiieiieieierssssienies | e (O N (O N (01 TN 0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE) ..ottt sssssnses | ervesssessssssssesssssssenssnnes [0 O [0 (0 I 0
15. Amounts due to parent, subsidiaries and affiliates.............c..ccceeveieririeiesieeseieees | e 2,969,181 | .o (01 2,969,181 | oo 1,864,562
16, Payable fOr SECUMHIES. ... ...vvurereirrierireieiesissiee sttt ettt esssssnsas | sbsessessssssssssssessanssnssessan (0 (0 0 | o 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized rEINSUIETS).........cccueiereeiiirireieissiesieiies | v [0 RN (0 TN (1 T 0
18. Reinsurance in unauthorized COMPANIES............cccviviveiicieiieee e | srenresesisesessssesesssesesenns (0 TR (0 T 0 | o 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccoeoveevveies | covveeiiesiseesssienand (0 N (0 N (1 T 0
20. Liability for amounts held under UninSUred PlaNS..........c.everuerireienrerinirnensieisessessssesenes | seenssessssssssesssssssssessenes (0 (0 0 | o 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | crrrierersersssesesssisneeseead [0 [0 {0 0
22. Total liabilities (Lines 1 to 21)
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommMON CAPItAl STOCK.........rvreererereiiecinrieieisees ettt enssssessanes | esenssessns ). 0, GO B 90 N ST 10 | e 10
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX veverreinies [ e (1 T 0
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I 9,9, N T 10,099,990 | .....ccocvueeee. 10,099,990
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX vevereinies [ e {1 T 0
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29, Unassigned funds (SUMPIUS).......c....eveureemrrereeemermmeresesssesssssesssssssesssesssessssessssssssssensons | seseesscees 29,9, RTINS IO ). 9,9, OIS PR (5,211,068) | ...oovvvvrrrerne (5,293,611)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX vieieirvineies e {1 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXXt | oneineinssnsisssenssesnnns {0 0
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR ). 0, SO [T 4,888,932 4,806,389
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 9.9 RIS [T 8,463,627 | ..ccovererenen. 7,761,773
DETAILS OF WRITE-INS
2107, Rt | sreseeens et (O TN (O N (0 N 0
202, oottt | seetieese st st (O T O T (0 0
2103, Rt | sreseess et (O RN (O RN (0 RN 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........cccevrveriireiiiciereicieeriseiens | ererieisisssieiesiseseseneesens (O IO (O IO (L RO 0
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo R st | eesE et nes | iee st ena s | seeesaeee e (O N 0
2802, oot Rt eents | R e Rt R | Hiees Rttt en s | eeeteee s (0 0
2803, oo R RS sseRtenesennts| eeR e | Heee st | seneseeen e (0 N 0
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDEI MONENS.......ocviiiieiciec ettt et bbbt s st es e bensesas | esssssssessnnan 0,0 SN [ 10,283 | .o 17,050
2. Net premium income (including $.......... 0 non-health premium iNCOME).........cevevrvrieeirieieieieeese s | eeveveieias 99,0 O ISR 2,871,872 | o 4,681,853
3. Change in unearned premium reserves and resServe for rate Credits. ... | coveereeeennees 9,99, GOSN (O 169 | oo 6,488
4. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)......ceuevrrerrereerrerneieeseisseseeeseteeessssssse st sessessssssens | sesssssesesses D00 GO R 0 | oo 0
5. RISK TBVENUE........ooeiieere et | coeneeescesnes XXX e [ e 0 [ e 0
6. Aggregate write-ins for other health care related reVENUES.............ocovririerienriesnsee e siseeseeees | eeeneieeneenns D00 O T (01 OO 0
7. Aggregate write-ins for other NON-Nealth TEVENUES............couuiururiirrereeese e sstnes | crssesssssssenes DS o LU 0 ] oot 0
8. Total reVENUES (LINES 210 7)....ouvuivieeiecicieie ettt sttt naens | saebessessesanes 0,9 GO IS 2,872,041 | oo 4,688,341
Hospital and Medical:
9. Hospital/mediCal DENEMILS...........c.cuiieie ettt | ebsbessessessnasnsesnsenea 29,147 | oo, 2,016,579 | oo 2,831,129
10, Other ProfESSIONAl SEIVICES. ........cuuiecerirrireireeneese ettt ss ettt bbbttt essens | sebsessessastsenssestessestnessesan (01 R A8 | e 137
11, OUESIAE TEFEITAIS........oveiecvecteicicte ettt bbbttt s s benas | ebssessesssentes e sensenes 53474 | oo 53474 | oo 209,695
12. Emergency room and OUL-0f-aIBa............cc.curiuieiiiueiieicisee ettt bbb s bensens | sessesessessessssesssssssnaans 1 I 180,973 | oo 261,907
13, PrESCHIPHON AIUGS. . ...ocveiviieicicteie ettt bbb bbbt b s s ssnsns | evsssassessesssssssssessnsensesnsan [0 R 432,648 | oo 396,989
14.  Aggregate write-ins for other hospital and MEICAL............cccocueieieiiiricicce e ssssienens | erersese s 0 | oo 0 | oo 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............cc.ccueviriciiiiieiecee e esssiesesees | ersrssiesesessss s sssssseseead [0 PR 0 ] o 0
16, SUDLOA (LINES 910 15)....euurerierriieeisciierie ettt sses st sent e | eesseestesesnentnssnas 89,860 | ...oovevurrrrreenas 2,683,722 | oo 3,699,857
Less:
17, NEt TEINSUTANCE TECOVEIES........vvuveriiriiriie ittt et bbb | tbntbsness et 0 [ oo (O 186,069
18.  Total hospital and medical (LINES 16 MINUS 17).......ccviviiiieireieisieieiseese ettt sessenes | essssssessssssesessssenns 89,860 | ..coooveereirrnnn. 2,683,722 | .ocoovreriirin. 3,513,788
19, NON-h€alth ClAIMS (NEL)......cvuivieeiciiteie et ssesssssssensens | erssssssesssssssessessssenessessnsnD | eoresesissesesssessessesssssssesas 0 | oo 0
20. Claims adjustment expenses, including $.....19,683 cost containment XPENSES.............ccccveveeveereerieernns | coveereersersssesssssssseereenQ | oo 59,042 | oo 85,097
21, General adminIStrative BXPENSES..........cciueiriiireiieieteeies ettt s bbbt snse st nsessebans | ssessesssassessssastes e sssessesanes [0 539,366 | ..ooooerreriririeieines 699,797
22. Increase in reserves for life and accident and health contracts (including §.......... 0
increase in reSErves for life ONIY).........cceieicueieieiie et snses | tersesssessassesssssssessssantesenad [ I (58,732) | vevvrvererierieisreiiians 15,958
23.  Total underwriting deductions (Lines 18 through 22)............cceuieiieieiiriecssee s sssssesssssiesesins | cosrssiessssssessssssssssans 89,860 | ..o, 3,223,398 | o 4,314,640
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.eviueieiiieiieieieisieeessiesesssessesssssssessesssssssessessssesss | sesssssssesienas 0 T [P (351,357) | cvvvererereisiencias 373,701
25, Netinvestment iNCOME BAMEM...........c.oviiiiiiiiierirr st | eobesissiessestessessesssesta 0 [ oo 472,719 | oo 238,351
26. Net realized capital gains (losses) less capital gains taxX 0f $.....(37)......cruecuecuerieciecieciececiectesiesiienies | erseesseesses s s s sssssssaand [0 IR (LD ) 0
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........c.vuevriiiuerieiireiieieiissessessssssessessssessesssssssesssssssssesses | ssessesssssssesssssssesssssssessassees [ I 472,648 | oo 238,351
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0) (amount charged off §.......... 0)]oeveeereereeree ettt nnsaens | seesieesnns s 0 [ oo 0 [ oo 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES. .......curiiurieireieinieieissiesse sttt ssesssssssessesenss | sressessssassesssssssessessssessassnes [0 R [0 R 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........urveuurrerrermcresrisieresesisessssessseesssesssessssesssessssessssssssesssesssessssnsses | coesssesssneees 29,9, SO SRR 121,291 | o) 612,052
31.  Federal and foreign inCOME taXeS INCUITEA.........c.ciueiieiciiieieieisiie ettt sssnsens | esssssssesseean XXX erieveiriinniens | orissiesssisiesiessssseans 12,680 | oo 218,525
32, Netincome (10SS) (LINES 30 MINUS 31)....cuiuiviireiiiireiieiisisiieisissies et sssessesssssssassessssanss | sessssessesesnn D0, U ISR 108,611 | oo 393,527
0807, oo eereeereeeseeeeseees et | eesseentenenns D00 SO ST (O OO 0
0B02. ....oveoeceteeeseeesse st Rt | eebseent e XXX ooeeereenneee | coeeeeseeenesssesssessesesnnes (O O 0
0B03. ..o eeoecereeeseeeesee sttt | eresnentenenas XXX ooreeereeeneee | comerenseessneresnesessesssnesesnnes (O OO 0
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccevrurirrneeneeneiseeneeneeeeeeseeseesseeseees | coeeeseeeeneees XXXt | vt 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vurrerererresireresressessrssseseessessnssssssesnssnsssssnssnssnes | csenessessesenes D SO L [0 O 0
0701.
0702. ......
0703.
0798. Summary of remaining write-ins for Line 7 from OVerflow PAge..........cueverurerrneereereieeeneereeeieceseessessseseees | coeeeseeseennees D00 O T [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......cuueruireiuresiessessessrssssssesesssessnsssessssnsssssssssssssssnes | cossssssssesenes XXX corirrenrinnins | e ssessesnsnes 0 ] oo 0
DT, ettt nenes | eebseest st (O (O O 0
TAD2. RSt nnnts | eebseest st (O (O O 0
TA03. ettt nenes | ehbsees ettt (O R (O R 0
1498. Summary of remaining write-ins for Line 14 from OVErfloW PAgE.........curureriieneiniieincineeseie et iessenes | reeeesssineessee s sessnes L0 0 | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ceuiviiiiiiiiiiisiietieissiese st sississsessesssenens | evesssssssssesssssssesssssssessead (01 PO [0 RO 0
2007, oottt RS R st t| reest ettt (O O (O O 0
2002. oottt RS b et | reest sttt (O R (O R 0
2003, oottt RS e s | reest et (O R (O O 0
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE.........ccueiruiiieeiiiieeseese e | cvreisissiesie s sese st 0 | o 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)..........ruuerrersereisesserssssessssnsssessssssssssnssssssssssssssees | sosesssssessssssssssssssssssssssasees (O R (O RO 0




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year

33.  Capital and SUrPIUS Prior rEPOTHING YEAI.........ccvuriuiieieiriieiieieieisise et ssssessesssssssessessssesses | sressssessessssssessens 4,806,389 | ..coooverrirrirnnns 4416444 | ..o 4,416,444
34, Netincome or (I0SS) froM LINE 32.......cccuiiiiiieiiirieieie ettt sssessessssansesses | srsssssessssssessesssenes 108,611 | oo 393,527 | oo 340,325
35. Change in valuation basis of aggregate policy and Claim reSEIVES............cccecevivevereeeeriieeeeeeeeeesienenes | ceveerssieesseessesisssnerenens0 | oo 0 [ e 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0eeeeee e | s 0 [ oo 0 [ oo 0
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........cccovirireiiieiriieereeeeeiseere e | cereresseese s ssee s 0 [ e 0 [ oo 0
38.  Change in net deferred INCOME tAX.........cccviiviiiiieiiiee e essebe s s | seetesessssesesesesesnaees (27,407) | cooveeveeeeeee (2,713) | oo 51,542
39.  Change in NONAAMIEA @SSELS...........c.cveveerereieieeisee ettt ettt st sss st nss s sssanes | sesssssesssssssssssssesnsssens 1,339 | oo 18,294 | oo (1,922)
40. Change in UNAUthOMZEA FBINSUTANGCE............ccovueveeicveee ettt st s st bessesssenaens | sevsesssessssssssssssssssssnsesnsan 0 [ oo 0 [ oo 0
41, Change i trEASUNY STOCK.........cvuiveerciieeieiiereees ettt s et sttt st ben s sessssas | evsesssesessssssnssssesssssnsesnsan 0 [ e 0 [ oo 0
42, Change in SUIPIUS NOLES.........c.vuieeieeiceeiieiieteees ettt et s st sse st st besse s tssssssssnsnans | evsesssessssssssnssssessnsansesnsan 0 [ e 0 [ oo 0
43, Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c.cvcvieercicieie et es s ssssnas | evesessessss s s ssseesnsan [0 U (01 OO 0
44, Capital changes:

B4.1 PaIA iMoottt | Sieest st (O O (O R 0

44 .2 Transferred from surplus (StOCK DIVIAENG)..........ccveviueieieiesiecsees et sssssseseessssenes | sesssesssessessssssesessesseseesenes [0 U (01 RN 0

44.3 TranSTErred 10 SUMPIUS........cvueveeeceeeeiccteee e ee ettt s st a et be st s s s ssannans | seesssssssssessssasses e sansessesanes 0 [ e 0 [ oo 0
45.  Surplus adjustments:

A5.1 PAIA Nttt s et n st nts | Shebseeee sttt ettt taes (0 (0 R 0

45.2 Transferred to capital (StOCK DIVIAENG).........c.rvereririiinrieisiesise st sssssssssssssssssesssssess | sssssssssessessssssessssssssnssessens (0 R [0 U 0

45.3 Transferred from CAPIAL............cvrurerrririniersrie ettt esssnssse st ensssssesses | sessessessassssssnssessessanssnssessa (0 R [0 RN 0
46.  Dividends t0 STOCKNOIAETS..........cuurviriirricrieiseresee et enenenes | sessensessnsses s sestenenesensenan (0 R (0 R 0
47.  Aggregate write-ins for gaing Or (I0SSES) N SUMPIUS........c.evrvererirrirerrnreresisssessesessesssssssssseessessssssessesssnssnsss | sesssssessassssssssessanssssssssssas [0 R {01 PR 0
48. Net change in capital and SUPIUS (LINES 34 10 47 ).......c.vrrrurrirmirrrirrireiniesissiseeessssssssssssessessssssssssssssssssnsses | sesssssessssssssesssssnsns 82,543 | oo 409,108 | ooveeeeeerereenns 389,945
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........cverererrrrnrenrerenirneessessesessssessessesssesssees | seeessesssssssssessanes 4,888,932 | ...ooovvrirnn. 4,825,552 | oo 4,806,389

4798. Summary of remaining write-ins for Line 47 from overflow Page...........ccvueveeiniieienenieeissese s

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE)........cciureriiiiiriniieiisiesieissiessasessssssseesessssessesssssnsenas




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net O FBINSUTANGCE. .........cvuiuiecriiiii bbbt | rebsensess bt 2,749,476 | ..o 6,282,225
2. NEtINVESIMENT INCOME.......coviiiceeiceceeeece ettt sttt ettt bt bttt b e st et es e s et st e tesssaetasenaatessnsetnssnsstesanes | saetesessetesnsesssinsesesan 484,133 | oo 333,457
3. MiISCEIANEOUS INCOME.......uvuuiesiereeseiseieisetsees et seb bbb bbbttt | bitbsens st seb bbbt 0 [ v 0
4. Total (Lines 1 through 3) ....3,233,609 ..6,615,682
5. Benefit and 10SS related PAYMENLS.........c.cccveiirieiiccece et b bbb bbbt b ettt bt bens | snaeserentebeneaesr s 2,851,708 4,895,997
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rurireerierrinirnieneineieeseinseseeseienes | reeeessssssssssessessssssessssesenn 0 | e 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS............cccviiiveiiceice et enes | sevssessesesssesessssesened 604,558 | ..ocovveirvieieiinns 1,023,530
8. Dividends paid t0 POICYNOIAETS.........ccuveuruuririeieeie ittt sttt ese st b bbbttt entensents | baeesessastssessestanssnsanes 29,976 | oo 0
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........cevevrreereerierieiseresessessesieses | orsrerisssesesissessesesessesessenns [ I 435,381
10, TOtal (LINES 5 HIMOUGN 9)....oovieeiieiieiiiiei ettt | sebsessssssses s 3,486,242 | .o, 6,354,908
11. Net cash from operations (Line 4 minus Line 10) 260,774
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...ceeeei ettt sttt st £ R RS RS S R AR s R n bt nt st | ShiebiesEent et et s sttt O R 0
12,2 SHOCKS ..ttt | feens sttt 0 | oo 0
12.3 MOMGAGE I0ANS.......covecveieieciecie et ettt bbb bbb s s s bbb s bbb ae bt e bbb st n b s e s naenas | eebessesiebssesae st ten st en s 0 | oo 0
12.4  REAIESIALE. ... | Seebs sttt 0 | v 0
12.5  OhEr INVESIEA @SSELS......uvuiecircirciseeictei ettt ettt E bbbkt s bt ens | Sbsebsenbetbaeb e b es bbb s st O R 0
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENES...........c.ccvuiveieiieiicesce et seas | ceevessseesssssses e seseseees (R0 ] T 0
12.7  MISCEIIANEOUS PrOCEEAS........ovuiviviiciriteiieietsie ettt s ettt s s sttt s s b s s bbb bbb n s st en s s bsnss | onbnsessesssssssessessntanses et ensenas 0 ] oo 0
12.8 Total investment ProCeedS (LINES 12.110 12.7).....vrueierirrieisiinsiseiss ettt ess sttt ssesssssssssesssssssssnssessessns | sessessassssssessassenssnssessassns (R0 ] T 0
13.  Cost of investments acquired (long-term only):
1301 BONUS ...ttt R ARt R et nr et s | nekeesesre st enn ettt ettt (O R 0
13.2 .0
13.3 Mortgage loans
134 REAIESIALE. ...ttt bbb R bbbk n st | Sbebienb et bbbt O R 0
13,5 Other INVESIEA @SSELS......uvviererciscireiiceeie ettt st st s bbb s st s s st ensnes | sbsessessessanssessessent s s e ssensenens [0 RN 0
13.6  MISCEIIANEOUS APPIICALIONS.........ueveiiriviicicteiie ettt bbbt s s s s bbbt en s s seb s sense | ontessessssssssssessessnsanses et entenas [0 PR 0
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas [0 P 0
14.  Netincrease (decrease) in contract 10ans and Premitum NOES........c..cvcueieieiiiriieieisseie et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAl NOTES. ... eerererreceeisriseii ettt ettt en et santenens | sesessessessanssnssessantns e ssensenens (O TR 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK........c.ieieiciieieicise sttt tenses | oebessessesssssssessessntesses e sensenae 0 | oo 0
16.3 BOIOWED fUNGAS. ....e.voieieeeiei ettt sttt s8££ en bt st st | 2esessessessasssessnss st ns e ssensenens O 0
16.4 Net deposits on deposit-type contracts and other INSUraNCe NADIIIES............c.eviieiiirec e | eressese et ensenae (O OO 0
16.5 DiVIAENAS 10 STOCKNOIAETS..........cvueeeieec sttt ants | oebesessetssssssenseesetense st enseeae (O TR 0
16.6  Other cash Provided (APPHEA)........cueieuiiieieieiee ettt b s bbbttt es e bntens | tessessstessessssansansens 1,105,319 | oo 1,048,330
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cocovervrerrrnenrnens | cormeininsessissiinnennes 1,105,319 | oo 1,048,330
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccccviervninrienennieieiinis | vervsisseississssnesennns 852,578 | oo 1,309,104
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF VAN ...ttt s sttt ensannnnns | essesstessessnsnsansens 6,358,337 | .o 5,049,233
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cuuiuuiiuriieiiiiieieiteisetseie sttt snssssnes | conessnessnessnsssnesinees 7,210,915 | oo, 6,358,337
Note: Supplemental disclosures of cash flow information for non-cash transactions:
e I 0]




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YT ittt | sessestesese s essess s 1,710 | L I 1,705 | oo (0 T (0 R (0 R (0 (0 T (0 U 0
2. FirSt QUAMET. ..ot sssnsenns | sressessssssessessansseeees 1481 | L I, I T (0 (0 (0 (0 (0 (0 0
3. SECONA QUAMET.......cecvveeereieceeie ettt | creverste st 1,083 | LI 1,058 | {1 TR (1 TR (0 (0 (0 (0 0
4. Third QUaMET.......orverereireieererie e | neesesnsnnsenssnsenenenesne 989 v B {933 [0 0 [0 0 (0 R (0 RN 0

5. Current Year,

6. Current Year Member Months...............cccceuvueeeueveeeccieces [ eeeeeeeeeee 10,283 | oo L 10,237 | oo (] (] (O (0 R (0 (0 T 0

Total Member Ambulatory Encounters for Period:

T PRYSICIAN. ..o | crbeniesisei it 9,695 | ..o 2/ N 9,652 | .ouveririerieri e (VI R (VI RO (VI OO (U RN (0 N (1 N 0
8. NON-PRYSICIAN. ..o | eeessiessenesssssnsensens 1,930 | (1 1,921 | (U (L (] (O (0 (0 0
9. TOtAlceec | s 11,625 | Y2 [ 11,573 | [0 0 [ [0 0 [ [0 R 0 [ 0
10.  Hospital Patient Days INCUME.........ccoorivrrsieiiniierienninne | 264 | (O 264 | {0 {0 {0 {0 {0 {0 N 0
11. Number of Inpatient AdMISSIONS..........ccoiiiriiiieiiisiiiiees | e B8 [ (O o 68 | [ [ [0 [0 [0 [0 R 0
12. Health Premiums WHtten (2)..........coveerreerneenernernernerneens [ eereeiesieenennnns 2,879,070 | ..o (U 2,879,070 | ..o (VI R (0 RN (0 OO (0 O (1 RN (O 0
13. Life Premiums DIreCt.........ocviuiriiiniiiricisiscicisisciciniins | s (U N LU N (U LU R (U (U (U T (U O (O 0
14.  Property/Casualty Premiums WItten...........cccoonivrreriernes | veverineineeieeneeennnins (U RN (U ORI (O ORI (0 RO (0 RO 0 [ 0 [ (01 R (0 RN 0
15, Health Premiums EAMEd............occeeverrmmencremnrinererniriees | oveeesessiesesnnns 2,879,239 [ ..o (1 ST 2,879,239 | ..o (U O (U RO (U R (O RN (U O (U N 0
16. Property/Casualty Premiums Eamed............ccoovreuneveeinees [ v [0 R O O R (01 R (01 (01 N (01 RN [0 [0 T 0
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevevennnee. 2,851,708 | ..ooviiiieeiiieeen [0 R I T (0 (0 (0 (0 (0 (0 0
18.  Amount Incurred for Provision of Health Care Services...... | ...................... 2,683,722 |..ooveeeieeeeeee (O 2,683,722 | ..ooveeeieeeeeee (U R (] R (] OO 0 [, [V I [0 0

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analys;s of Unpaid Claims

1 2 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 9/30/07
0199999. Individually Listed Claims Unpaid..........coceeresrenressermuensesmenseneens
0299999. Aggregate Accounts Not Individually Listed-Uncovered.
0399999. Aggregate Accounts Not Individually Listed-Covered.....
0499999. Subtotals
0599999. Unreported Claims and Other Claim Reserves..
0799999, TOLAI ClAIMS UNPAIG..........eveevireieriieeiieiseiisieiietsiesseessssesseesessssesssssstessessssessessssssssssessessssassessns  ssesessessessssassessssassessessssessessesassassessssasse  fessessssessessesassessessssessessessssessessssessesssses 1esessessesassessessssessessessssassessesassessesassesses | oesesssessessssessessessssessessssassessessstessessnsass  stessessssessessesassassessesastessessntassessssnsassess




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAL)...........ccccueieeveriieiieiees ettt bbbt sse s snas | saessssssessssessesses s sessesaes 359,493 | ..o 2,492,215 | oo 27,516 | oo 339,145 | .o 387,009 | ..o 537,928
2. MEICAre SUPPIEMENL........ciiiieeiiieiieieis etttk b bbb sttt n s nsesnts | nebntenseb et st e s bt en s st n st (0 PR (0 U 0 [ 0 [ L0 T 0
3 DBNEAI ONIY...eeeei ettt E AR A RS E R E SR e et b st | ShseEiesE et et s R e bbbt [0 T L0 U L0 U L0 U L0 RO 0
A, VISION ONIY..ctuitirieeiiieiseitiesieise sttt sttt s s £ees s s Rkt bR b st n st entenne | ebietensenses et e sttt nre s (0 PR (0 PR [0 TR L0 TSR 0 [ 0
5. Federal Employees Health Benefits Plan PrEMIUMS...........c.cciuiiuiiiiiiieicicieie ettt st ss s b | sessbessesssssessssssssssesssssnsessesnsa 0 oo 0 [ 0 [ 0 [ 0 [ 0
B, TIIE XVIIT = MEUICAIE........oveveverereicessenieeeise it | Hhsee e n st LU RN LU RN (O RN O RN O RN 0
T THIE XIX = MEUICAI. ... veeovereeeecesaeiieeeseee sttt | 248t s et O O (O N O SO O SR 0 [ oo 0
8. OtNEINBAIN........o ettt R AR n ettt ntens | AnE et enE ettt ent st ettt 0 oo 0 [ 0 [ [0 O 0 | 0
9. Health SUDLOAL (LINES 110 8)....cvuuuveuurercemsriseesieeisseesises ittt | ntnt st 359,493 | ... 2,492,215 | ..o 27516 | oo 339,145 | .o 387,009 | ..o 537,928
10, HEAItNCAIE ECEIVADIES (B)...veuvrererrererrereisrisrseseseesessesessiesssssssssesessesssns s sses st ss s s st s st ess st st st s s ssessensssssessessansnssnssass | sessessesssssnssessassnssnssnssasssnsnnssnns [0 2,905 [ [0 SR L0 TS [0 R 6,186
110 OtEI NON-NEAIN. ...t | cesbis bbb (O NN 0 [ 0 | 0 | (O OO 0
12.  Medical incentive po0IS @and DONUS @MOUNES..........cceuiuririiiiiieeireiee ettt | £eteesee b s n st sns et 0 [ s 0 e 0 [ 0 | 0 [ 0
13, TOAIS. .v..rveseescre sttt R bt | Eeene et 359,493 | ..., 2,489,310 | ..o 27,516 | v 339,145 | .o 387,009 | ..o 531,742

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
No significant change.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes

A. The components of the net deferred tax assets recognized in the Company’s Statements of Assets,
Liabilities, Capital and Surplus are as follows:

September 30, 2007 December 31, 2006

Total of gross deferred tax assets $92,123 $129,099
Total of deferred tax liabilities (13,180) (22,749)
Net deferred tax asset 78,943 106,350
Deferred tax asset nonadmitted - (8,166)
Net admitted deferred tax asset 78,943 98,184
(Increase) decrease in nonadmitted asset $8,166 -

B. There are no deferred tax liabilities that are not recognized.

C.1 The provision (benefit) for incurred taxes on earnings for the periods ended September 30, 2007 and
December 31, 2006 are:

September 30, 2007 December 31, 2006

Federal - current year $12,680 $262,493
Federal income tax on net capital gains (37) -
Federal - prior year - (47)
Federal income taxes incurred $12,643 $262,446

10



Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

C.2 The tax effects of temporary differences that give rise to deferred tax assets and liabilities are as follows:

September 30, 2007 December 31, 2006

Deferred tax assets:

Discounted unpaid losses $2,520 $3,720
Uncollected premiums - nonadmitted 9,475 7,086
Premium deficiency reserve 70,000 70,000
Unearned premium 187 17,686
Individual contract reserve 9,862 30,418
Other 79 189
Total deferred tax assets 92,123 129,099
Nonadmitted deferred tax assets - (8,166)
Admitted deferred tax assets 92,123 120,933
Deferred tax liabilities:
Allowance for billing adjustment 1,128 7,086
Individual Contract Reserve - IRC
Section 481(a) ad,;. 11,328 15,104
Other 724 559
Total deferred tax liabilities 13,180 22,749
Net admitted deferred tax assets $78,943 $98,184

The change in net deferred income taxes is comprised of the following:

September 30, 2007  December 31, 2006 Change

Total deferred tax assets $92,123 $129,099 $(36,976)
Total deferred tax liabilities (13,180) (22,749) 9,569
Net deferred tax asset (liability) $78,943 $106,350 (27,407)
Tax effect of unrealized gains (losses) -
Change in net deferred income tax $(27,407)

D. The provision for Federal income taxes incurred is different from that which would be obtained by
applying the statutory Federal income tax rate to income before income taxes. The items causing this
difference are as follows:

Effective Effective
September 30, 2007 Tax Rate December 31, 2006 Tax Rate

Provision computed as

statutory rate $42,438 35.0% $210,970 35.0%
Change in nonadmitted assets (2,388) (2.0)% (66) 0.0%
Total $40,050 33.0% $210,904 35.0%
Federal and foreign income

taxes incurred $12,643 10.4% $262,446 43.5%
Change in net deferred

income taxes 27,407 22.6% (51,542) (8.5)%
Total statutory income taxes $40,050 33.0% $210,904 35.0%

E.1 As of September 30, 2007, the Company has no net capital loss or net operating loss carryforwards for
tax purposes.

E.2 The amount of Federal income taxes incurred that are available for recoupment in the event of future net

losses are:
Year Amount
2007 $12,643
2006 $262,493

10.1



Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

F.1 As of September 30, 2007, the Company's Federal Income Tax Return is consolidated with the following
entities:

Parent Company - Aetna Inc.
@Credentials Inc.
Active Health Management, Inc.
AE Fourteen, Inc.
Aelan Inc.
AET Health Care Plan of California, Inc.
AET Health Care Plan, Inc. (TX)
Aetna Affordable Housing, Inc.
Aetna Criterion Communications, Inc.
Aetna Dental Inc. (New Jersey)
Aetna Dental Inc. (Texas)
Aetna Dental of California Inc.
Aetna Family Plans of Georgia Inc.
Aetna Family Plans of Pennsylvania Inc.
Aetna Health and Life Insurance Company
Aetna Health Inc. (Arizona)
Aetna Health Inc. (Colorado)
Aetna Health Inc. (Connecticut)
Aetna Health Inc. (Delaware)
Aetna Health Inc. (Florida)
Aetna Health Inc. (Georgia)
Aetna Health Inc. (Maine)
Aetna Health Inc. (Maryland)
Aetna Health Inc. (Massachusetts)
Aetna Health Inc. (Michigan)
Aetna Health Inc. (Missouri)
Aetna Health Inc. (New Hampshire)
Aetna Health Inc. (New Jersey)
Aetna Health Inc. (New York)
Aetna Health Inc. (Ohio)
Aetna Health Inc. (Oklahoma)
Aetna Health Inc. (Pennsylvania)
Aetna Health Inc. (Tennessee)
Aetna Health Inc. (Texas)
Aetna Health Inc. (Washington)
Aetna Health Information Solutions, Inc.
Aetna Health Insurance Company
of New York
Aetna Health of California Inc.

Aetna Health of lllinois Inc.

Aetna Health of the Carolinas Inc.

Aetna Insurance Company of Connecticut
Aetna Integrated Informatics, Inc.

Aetna InteliHealth, Inc.

Aetna Life & Casualty (Bermuda) Limited
Aetna Life Assignment Company

Aetna Life Insurance Company

Aetna Risk Indemnity Co. Limited

Aetna/Area Corporation

AHP Holdings, Inc.

AUSHC Holdings, Inc. (Connecticut)

BPC Equity Inc.

Broadspire National Services, Inc.

Chickering Benefit Planning Insurance Agency
Chickering Claims Administrators, Inc.

CMBS Holdings Inc. |l

Corporate Health Insurance Company

Health Cost Consultants, Inc.

Health Data & Management Solutions, Inc.
Cofinity, Inc. (FKA HMS Healthcare, Inc.)
Integrated Pharmacy Solutions

Luettgens Limited

Managed Care Coordinators, Inc.

Mountain Medical Affiliates, Inc. (through 1/1/07)
NYLCare Health Plans, Inc.

SANUS of New York and New Jersey, Inc.
Sloans Lake Managed Care, Inc.

Sloan's Lake Management Corp. (through 1/1/07)
Strategic Resource Company

Trumbull One Inc.

Trumbull Four Inc.

U.S. Healthcare Properties, Inc.

Missouri Care, Incorporated

SABH of Arizona, Inc.

Schaller Anderson Behavioral Health, Inc.
Schaller Anderson Medical Administrators, Inc.
Schaller Anderson of Delaware, Inc.

Schaller Anderson, Inc.

F.2 In accordance with the written tax sharing agreement, the Company’s current Federal income tax
provisions are generally computed as if the Company were filing a separate Federal income tax return;
current income tax benefits, including those resulting from net operating losses, are recognized to the
extent realized in the consolidated return. Pursuant to this agreement, the Company has the enforceable
right to recoup Federal income taxes paid in prior years in the event of future net losses, which it may
incur, or to recoup its net losses carried forward as an offset to future net income subject to Federal
income taxes.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

The Company had the following significant transactions with affiliates:

The Company and Aetna Health Management, LLC (AHM), indirectly a wholly-owned subsidiary of Aetna,
are parties to an agreement under which AHM provides certain administrative services, including accounting
and processing of premiums and claims. Under this agreement, the Company remits a percentage of its
earned commercial, Medicaid and Medicare premium revenue, as applicable, to AHM as a fee, subject to an
annual true-up mechanism as defined in the agreement. The annual true-up is calculated in the year
following each calendar year, and is due to/(from) the Company by April 15 of the following year. For the
Company, the true-up for the years ended 2006 and 2005 were $66,356 and $(66,275) and these amounts
were recorded by the Company in the first quarter of 2007 and 2006, respectively. This annual true-up
amount is recorded as revenue (expense) by the Company in the year in which the true-up is calculated,
consistent with the legal obligations of AHM to the Company and pursuant to the administrative services
agreement approved by the Company's regulators.
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
No significant change.
B. Transfer and Servicing of Financial Assets
No significant change.
C. Wash Sales

The Company had no wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events
No significant change.

Note 21 - Other Items
No significant change.

Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.
Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlements
No significant change.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes|[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

2.2 |Ifyes,dateofchange: s

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008.........cocerernee

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003.......coovevverne

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/24/12004.............cco......

6.4 By what department or departments?

Michigan Office of Financial and Insurance Services

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

9.1

9.1

9.2

9.21

9.3

9.31

10.1

10.2

111
1.2

121

12.2

13.

14.

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ 1]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes [ X] No[ ]

If the response to 9.2 is Yes, provide information related to amendment(s).
Effective 12/1/06, Aetna Inc. (Aetna) amended its Code of Conduct (the Code). The Code is Aetna's code of ethics that applies to
Aetna's Board of Directors and all of its employees, including its senior managers. Aetna reviews the Code periodically and amends
the Code as appropriate. Prior thereto the Code was last amended in January of 2003. The 12/1/06 amendments to the Code
include: (a) simplification of the Code's language to enhance clarity and readability; (b) incorporation of Aetna's current policies and
procedures; and (c) the addition of certain provisions to reflect legislative and regulatory changes.

Have any provisions of the code of ethics been waived for any of the specified officers: Yes|[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 0
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ | No[X]
If yes, explain:
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
15.21

15.22 Preferred Stock..
15.23  COMMON STOCK.......ucvuiiivieciitce ettt sttt nas
15.24  Short-Term Investments
15.25 Mortgages, Loans or Real ESate...........cccovriienrerrieincreiesc et eeessenees
15.26  All ONET......eoeeeeeeeceeee ettt ss st en s sens s e sns e see
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...
15.28 Total Investment in Parent included in Lines 15.21 10 15.26 @boVe  .....cccccovvvvereevencereireinnenns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

PART 1 - COMMON INTERROGATORIES

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 225 Franklin St., Boston, MA 02110
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes|[ ] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
N/A
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan co

SCHEDULE A - VERIFICATIO

Real Estate

ﬁ)oration)

1

Year to Date

2
Prior Year Ended
December 31

© ® N o R D~

S
RN

. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...ttt ss s
Increase (decrease) bY AdUSIMENL. ........c.iiiiiiccs e nann
COSt Of ACUIFEH. ... vvoereeeeeeeee ettt
Cost of additions to and permanent improvements..............ccccoeveerivcrereienens
Total profit (I0SS) ON SAIES........cvueiererieireirereieerereieeeeeseeeseeseseee e B

Increase (decrease) by foreign exchange adjUSIMENL............c.cviriririne s
AMOUNE FECEIVEA ON SAIES.......eeeriaieciceseeseee ettt e ettt ettt

Book/adjusted carrying value at end of CUITENt PEIIOM...........ccc.iueveiiiieiice e b

Total valuation allowance..

SUDLOLAI (LINES 8 PIUS 9)....voveveviieiecieictesee sttt sttt sttt s ettt s st s b s s ss et ae s snea
. Total NONAAMILEEA AMOUNLS.........ccveiveieie ettt bbbttt b st s st

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time Of ACQUISIIONS............cvevevieeieicisce ettt et b s
2.2 Additional investment made after aCQUISIIONS.............ciuiveieicieicceee et
Accrual of discount and mortgage interest points and commitment fees........|
Increase (decrease) by adjustment............ccceveviecvisicesee e
Total Profit (I0SS) ON SAIE.........vurierireiirieie ettt r st en
Amounts paid on account or in full dUMNG the PEIOG..........c.eiieieiieiecee et
AMOTtIZALION OF PIEMIUM........vririeriieiereieie ettt
Increase (decrease) by foreign exchange adjUSIMENL............c.cciuiieiiiriecce e

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal ValUALION GIIOWANCE. ........cvucvuiriicieieii ittt
. SUDLOLAl (LINES 9 PIUS 10)....cuureererrireiierieieiseisssesisesseseess sttt s ss sttt sttt en sttt
. Total NONAAMILEA BMOUNES........couieieeiieeiei bbb

. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 Of Prior Year..........ccoceveveveverrereesiennines
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISIIONS. .........cveiiuiieieieisie bbbt
2.2 Additional investment made after @CQUISITIONS. ............evurerurirrierinrie ettt ess e
ACCIUal Of dISCOUNL. ..ot N W - W
Increase (decrease) by adjuStMeNt...........cceveenrerririneeneisereesee e NN
Total Profit (I0SS) ON SAIE.......c.evueieiiieieieiie ettt s s b bbb bbb s bbb ns s s st
Amounts paid on account or in full dUFNG the PEIIOM.............everuririrrirrereieeeereieee ettt

AMOTHZALION OF PIEMIUM. ... ..ttt bRt
Increase (decrease) by foreign exchange adJUSIMENL...............ocriiierirririereee ettt

Book adjusted/carrying value of long-term invested assets at end of current period.............cccvuvcveeivecsveeesicee e
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)....uvviirericecieiie ettt ettt bbb bbb bbb bbb bbbt b bbb s aes
. Total NONAAMILEEA AMOUNLS.........ccvuiiieieeicicee ettt bbbt b bbbt ess e

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N R w2

Y
@ NN = o

. SUDLOLAl (LINES 9 PIUS 10)....cuureererririierieieiseesssesisiseseesssssse st sttt ss sttt s bbb en sttt
. Total nonadmitted amounts
o SHAEMENE VAIUB. ...ttt bttt a sttt t et s st b s s s s s st et enses et e s st anaenerenes

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and SOCKS ACQUIFET.............cuvuieiiiiiieiciceie ettt ettt naen
ACCIUAL OF BISCOUNL. ...ttt
Increase (decrease) bY adUSIMENL...........cccicviiiiccc ettt bbb naen
Increase (decrease) by foreign exchange adiUSIMENL..............ccvcviveiciiceeie e
Total profit (I0SS) ON GISPOSAL.........cuureueereeireireiereteie ettt st s bbbt
Consideration for bonds and stocks disposed of...
AMOTtiZAtION Of PIEMIUM.........oviiiiiteiicictee ettt bbbt s bbb bbb e ss bt

Book/adjusted carrying value, CUITENE PEIIOM............ccevueveeieeeieeieierese ettt bbbt s s
Total valuation allowance..
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
o CIBSS Tttt | ettt 14,817,498 | .cooovvvrvrcriinenns 62,604,725 | .....covvorrrininend 69,522,497 | ...ocvvvririnerinnines 135,257 | covvooeericreiieens 14,267,244 | oo 14,817,498 | covvoocrriinenn 8,034,983 | ...ooocvvirrrieninn 6,960,040
2. ClASS 2uuivveieeeereresie sttt | ettt (1 RN (1 OO LU RN LU RPN LU RN LU RPN LU RN 0
3o ClASS 3umieiieir ettt | ettt 1 RN (1 RO LU RN LU OO LU RPN LU OO LU RN 0
4. CIASS 4o | bttt (1 RN (1 RN LU OO LU RPN LU PR LU RPN LU RN 0
B ClASS Bt s | ettt (O RN (1 RN LU PN LU RPN LU OO LU RPN LU RN 0
B ClaSS B..ovvvoveererireisriesie ettt ettt | fentneest sttt [0 [0 O 0 | o 0 | o 0 | i 0 | o 0 | o 0
7. TOMAI BONGS.....coveeicieieircieie ettt snansns | seseeseesssessesnstnssesas 14,817,498 | ..o 62,604,725 | ..o 69,522,497 | .o 135,257 | oo 14,267,244 | ..., 14,817,498 | ..o 8,034,983 | ..o 6,960,040
PREFERRED STOCK
B, ClASS Teeeeeeere st | iR 1 R 1 O LU PN LU PN LU RPN LU RN LU RN 0
9. ClASS 2uuiveeuuieerris sttt | Sttt 1 RN 1 R LU RN LU PN LU RPN LU PN LU RN 0
10, CIASS B..ouiveveeeesseressseesss s eest sttt | ceeb ittt 1 R 1 R LU RN LU PN LU PN LU PN LU RN 0
11, CIASS 4ottt st | ceeb e 1 RN (1 O LU RN LU PN LU RPN LU PN LU RN 0
12, ClBSS Biovvvvevereriserisie sttt ettt | ceeb it (RN (1 R LU PPN LU RPN LU RPN LU PN LU RN 0
13, ClASS Bovvvvevereerissreiieesis st | b s [0 PR 0 | oo O PN 0 | i 0 | o 0 | o 0 | oo 0
14, Total Preferred SIOCK..........cccoviiiiiiicsssssissinns | i 0 [ O OO 0 [ 0 [ 0 [ [0 0 [ 0
15.  Total Bonds and Preferred StOCK...........ccuurerrricriiinneiriesiennesninsesisnseenssneens | coveeneesnsesseenseens (LX) —— 62,604,725 | .....cooorrrrrnninend 69,522,497 | ..o LRV LY —— 14,267,244 | oo 14,817,498 | ..ooooovricrrinen 8,034,983 | ....ovvcrrrrrrineninn! 6,960,040




Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Act3ual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cvvvrrrerreeeiriririiinins | rererrnerineerneneienrieneeenns 9,627 |..ovvrrerrenn. XXX vt | eeveeeiiesisecenennneneeennes 9,627 | oo 1,535 | v
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI..........cveveiieeeeieisceeee sttt sss s st sssans | svessessssssssesessssssssessesesas 58,790 | oo 288,070
2. Cost of short-term iNVEStMENES ACUINEM...........covuiveeiiiieeiectete ettt s ss st s s b s snsanas | evsssssssssssssessessssseses 1,584,864 | ..ooveveeeeeeie 3,544,425
3. InCrease (Aecrease) DY AGJUSIMENE. ...ttt sttt s bbb ssente | essastnsnssessensanssessens st s s sentns [0 U 0
4. Increase (decrease) by foreign eXchange adjUSIMENL...........cc.ccueveieiiiieeeee ettt sssse s | evsesssessesssss s s s e s s bessesas [0 TN 0
5. Total profit (loss) on disposal of ShOMt-tErM INVESIMENTS. ..ot esssnsssss | essesssssssssessessssssessessansssssessassons 0 | oo s 0
6. Consideration received on disposal of ShOrt-termM INVESIMENES............cccviviiireiecece et ssaens | errssssssssssssessessnsnsenes 1,634,027 | oo 3,773,705
7. Book/adjusted carrying valug, CUITENE PEIIOM. .........v.rvrerereseiseriniseissseseseessssessssssessessssssesssssssssessessessssssessessssasssnssessessasssnsss | sessesssssessessesssssessessnssnssns 9,627 | oo 58,790
8. Total ValULION AIOWANCE..........ccoeveieciiieiceii bbbt senss | ehbenbser e sn bbb 0 [ oo 0
9. SUDEOAI (LINES 7 PIUS 8)....evveereeererieeerieise ettt st sttt an s ssnssantas | essssnsssssestensnssessensnsnnsans 9,627 | e 58,790
10.  Total NONAAMILEA MOUNLS..........cuuierrireiiiii sttt bbbttt | stbissss st 0 ] s 0
11, Statement value (LINES 9 MINUS 10).......cceruruririinreirieiiesessesesessssessesesssssessssssessesssssssssessssssssessessssssssessasssssssssessessssssessessansss | sessessssssessesssnssssessesssssnssns 9,627 | o 58,790
12, INCOME COIECIEA AUMNG PETIOM. ... ceurererecerereiseireeiseseiseees ettt sttt ess st ens s estensns | essstssssessestansnssessenssnsnnssn 1,535 | e 6,451
13, INCOME €ArNEA AUMNG PETIOM. .........ovverereereereeereiieeieseeeseeseseeeeseese et eee et e et eeesee st ens e es e essessessentensessessensaessessessanssnssassessans | essessssssessessanssssessassasssnssns 1,330 | o 6,751
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Is Insurer Accident Health Benefits | Premiums and Property/ Total
Licensed? | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (Yes orNo)|  Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......cccccocovveveiniiniereenen AL [ e NO.....
2. Alaska......ccccoooeviecevieieeeen AK NO.....
3. ANzZONa....ceeeeeeeieeneen AL [ NO.....
4. ArKansas..........ccocooeeiverieiieiiinnnnns AR |....... NO.....
5. California.......ccccoerrvrererrrereiininns CA ... NO.....
6.  Colorado.......cccoeveveveiereririsines CO ... NO.....
7. ConnectiCUt.......cocvveerereerieriininnns CT|.ne NO.....
8. Delaware.......cccccooeververveeeereenen . DE [ i NO.....
9.  District of Columbia................... DC|...... NO.....
10, Flomida.......coveeeeerereieeeece e FL|...... NO.....
11, GEOIGia..eeeveeeeereerereieeererenes GA .. NO.....
12, Hawali.....coooeveeeeeieeeeceeeeeeae Hif....... NO.....
13, 1dah0...eccecceree s ID|....... NO.....
14, MINOIS.......cveveererrerireie e L. NO.....
15, Indiana........ccoovvrrernrnrreieienineinns IN|....... NO.....
16, 1OWA. ..o A ... NO.....
L 117 KS|....... NO.....
18.  Kentucky.. LKY | NO.....
19. Louisiana. LLAL NO.....
20. Maine....... ME |....... NO.....
21, Maryland........cccooovvvinninininens MD|....... NO.....
22. Massachusetts. MA|...... NO.....
23.  Michigan...... WM YES..
24, Minnesota MN ... NO.....
25.  Mississippi... MS|....... NO.....
26. Missouri... MO |....... NO.....
27. Montana.......cccceeererernrrerrnreenenee MT | i NO.....
28. Nebraska.........cocoovereeercerveinee . NE | o NO.....
29. Nevada........cccoeoveivreverervrecneenend NV [ i NO.....
30. New Hampshire..........cccocovierrernnnae NH]....... NO.....
31, New Jersey...coovvvvnevincneenen NJ [ e NO.....
32.  New Mexico........ccovverervernrieee. NM [ i NO.....
33, New YOrK....ooovvveeveeevieeseeeeel NY | NO.....
34. North Carolina............cccceoveveeene. NC | oo NO.....
35.  North Dakota.......c..ceeerveerrerrernrennenND | v NO.....
36.  ONi0...covcreecererersereresseieeeeneen OH NO.....
37. Oklahoma.........ccocovvnrerrerrinrnnenn OK | e NO.....
38, Oregon.....ccoeoveveeevevsierieeeinnnenen OR [ i NO.....
39. Pennsylvania.........c.ccccooeevreenen . PA | e NO.....
40. Rhode Island..........ccccvevevrcereenn R o NO.....
41, South Carolina........c.cccceeeveereiunnnn SC|....... NO.....
42.  South Dakota.........ccccouvererrerrirnnnnns SD|....... NO.....
43, TennesSee.......cccvuverrrvrrrerrirerennns TN]|....... NO.....
44, TeXAS..oieerierrereirsieneieissesenees TX | NO.....
45, UtaN.eececeeeeeee e uT|.... NO.....
46, Vermont........ccoeveiereversisnenennnens VT | NO.....
47. Virginia..... VAL NO.....
48.  Washington.. WA[....... NO.....
49.  West Virginia WV |....... NO.....
50.  Wisconsin. LW NO.....
51.  Wyoming.......... WY ....... NO.....
52.  American Samoa. VAS NO.....
53. Guam.............. .GU ... NO.....
54. Puerto Rico.. .PR|....... NO.....
55.  U.S. Virgin Islands....... AV/ I I NO.....
56. Northern Mariana Islands............. MP |....... NO.....
57. Canada........cccocoeviirereiieieinns CNJ....... NO.....

58. Aggregate Other alien................... oT ... ). .9, O (01 oo | 1 OO (U [ (O [P 1 [V I 0

59.  Subtotal.......coceveereeieieeeeee s | e XXX | e 2,879,070 | coveereereereeneenn0 | e (010 [ (010 [ (01 USRS I IO 2,879,070 | overrereraae, 0

60. Reporting entity contributions for
Employee Benefit Plans.........ccccooevers | ceenee )0, S (O S | I I [0 P [ P [0 O | 1 [P [V I 0
61. Total (Direct BuSiness)...........ccc........ () L 2,879,070 | wovvrevriereeneenn0 | e (V1) [P (V1) [P (V1 [PPSO I ISV 2,879,070 | ooververirrian, 0
DETAILS OF WRITE-INS

............................................ 0 | im0 [ v | eveeieineieennn0 i | veiicienl0

............................................ 0 [ ceeeeeerieeeeeeen0 [0 | eeeeeiecieee0 | e |0

5803, s sesssssssensenns | sesesssssessessensnsQ | sveninseeninnnen0 | e (018 [ (010 [N (0 RPN | I ISR [V [ 0

5898. nary of remaining write-ins for line 58 from overflow| ...................... 0 | o0 i (01 IO (01 IO 0 | oo [ (0 IO 0

5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov] ...................... (01 I | 1 [ P [ P (01 [P 1 [ I 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP

PART 1- ORGANIZATIONAL CHART
QUARTERLY STATEMENT AS OF SEPTEMBER 30, 2007

AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
b | | |
100% 100% 100% 100% 100% 100% 100%
| (PA) | | I
CORPORATE AETNA HEALTH AETNA AELAN ACTIVE AETNA AETNA
HEALTH AND LIFE HEALTH INC. HEALTH RISK INDEMNITY FINANCIAL
INSURANCE INSURANCE INSURANCE MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (CT) (DE) (1) (Bermuda) (DE)
100% 100% ]|00% ll()O%
AETNA AETNA LIFE & AETNA AETNA
LIFE CASUALTY BEHAVIORAL CAPITAL
INSURANCE (BERMUDA) HEALTH, MANAGEMENT,
COMPANY LIMITED LLC LLC
06-6033492
(1) (CT) 60054 (1) (Bermuda) (DE) (DE)
[ | [ [ [ [
100% 99% (2) 100% 100% 100% 100% 100% 100% (3) IO?% 4)
I | | | | | | |
AHP CMBS TANKER CANAL AZALEA PE AETNA AETNA AETNA
HOLDINGS, HOLDINGS, SIX, PLACE, MALL, HOLDINGS, VENTURES, PARTNERS PARTNERS
INC. L.L.C. LLC LLC LL.C. LLC LLC DIVERSIFIED DIVERSIFIED
FUND (CAYMAN), FUND, LLC
LIMITED
(CT) (CT) (DE) (DE) (DE) (CT) (DE) (CAYMAN) (DE)
I | |
100% 100% 100% 100% 100%
AETNA AETNA ALEC FLAGSTONE BROADSPIRE
INSURANCE LIFE COINVESTMENT CHURCH, NATIONAL
COMPANY ASSIGNMENT FUNDI, LLC SERVICES,
COMPANY LLC INC.
CONNECTICUT
06-1286276
(1) (CT) 36153 (CT) (DE) (DE) (FL)

Reconciliation from 07/01/07 to 09/30/07:

No changes

(1) Insurers/HMO's
(2) CMBS Holdings, Inc. - owns 1% of CMBS Holding, L.L.C.

A3) Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.
“4) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own

substantially all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)
QUARTERLY STATEMENT AS OF SEPTEMBER 30, 2007

AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
(PA)
100%
|
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
4 b ) b ) b ] J ] ‘ 8
1‘0% 1‘% 1‘0% 1‘% 1‘0% 1‘% 100% 100% 100% 5?%(2) 1‘%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH FAMILY HEALTH HEALTH HEALTH
INC. OF INC. INC. INC. INC. INC. PLANS OF OF ILLINOIS INC. INC.
CALIFORNIA GEORGIA INC.
INC. INC.
06-1345436 95-3402799 84-1312793 232442048 232470575 592411584 58-1649568 20-2207534 06-1055955 52-1353802 52-1524249
(1) (AZ) 95003 (D (CA) (1) (CO) 95256 (1) (CT) 95935 (1) (DE) 95245 (1) (FL) 95088 (1) (GA) 95094 (1) (GA) 12328 (1) (IL) 95397 (1) (MD) 95590 (1) (MA) 95236
1({0% 1(‘)0% 10‘0% 1({0% 100% 1(‘)0% 1?0% 100% 1?0% 100% 1(‘)0% 100%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. INC. INC. INC. INC. OF THE INC. INC. INC. INC. INC. PLANS
CAROLINAS
INC.
23-2861565 23-2861568 23-2627296 52-1270921 222663623 56-1941613 34-1399736 232861563 232169745 62-1327181 76-0189680
(1) (MI) 95756 (1) (MO) 95810 (1) (NH) 95237 (1) (NJ) 95287 (1) (NY) 95234 (1) (NC) 95343 (1) (OH) 96518 (1) (OK) 95757 (1) (PA) 95109 (1) (TN) 95006 (1) (TX) 95490 (DE)
\ [ [ [ |
100% 100% 100% 100% 1?0% 1(‘)0% 10‘0% 1?0% 4?% 3) 1(‘)0% 100%
AETNA AETNA AETNA AETNA COFINITY, INC. AETNA STRATEGIC AETNA AETNA AETNA AETNA
DENTAL DENTAL DENTAL RX HEALTH RESOURCE SPECIALTY HEALTH HEALTH HEALTH
INC. INC. HOME MANAGEMENT, COMPANY PHARMACY, INC. INC. INC.
CALIFORNIA INC. DELIVERY, LLC LLC
LLC
06-1160812 22-2990909 06-1177531 52-1353802 01-0504252 91-1662406
(D (CA) (1)(NJ) 11183 (1) (TX) 95910 (DE) (DE) (DE) (SC) (DE) (1) (MD) 95590 (1) (ME) 95517 (1) (WA) 47060
10‘0% 1?0% 10‘0%
CHICKERING CHICKERING SCHALLER
BENEFIT CLAIMS ANDERSON,
PLANNING ADMINISTRATORS, INC.
INSURANCE INC.
AGENCY, INC.
(MA) (MA) (AZ)

(1) Insurers/HMO's
2) NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc. (ML
3) Aetna Health Holdings, LLC directly owns 56% of Aetna Health Inc. (MD

Reconciliation from 07/01/07 to 09/30/07:

(a) Add - Schaller Anderson, Inc

(a) HMS Healthcare Inc. changed its name to Cofinity, Inc
Percentages are rounded to the nearest whole percent and are based on ownership of voting right



Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 95 75 6 2 007 3650000 3 =

20



Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

21, EO01, E02, EO3, E04, EO05, E06, EO7



Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
Chase Bank...........ccccoeeuveurrereeerecieeenseias New YOrk, NY .....coooveeecererens [ eveeeiveieens | e 0.000 | cooooverreerrerenad [0 [ 0. 105,049 | ........... 28,426 | ... 25,000 | XXX
CItIbaNK......cvvvvcieeresee s New YOrk, NY......ccoovvverrereneriens [ evrveiveniens | v 0.000 | cooovverrrrirrrennad (010 [N (V10 117,439 | ........... 38,833 | ........... 90,321 | XXX
BanK One.......coocueveeeeeeveececeeee e Baton Rouge, LA RO USRS IO 0.000 | cooovverrerrerenad (010 [ (V10— 233,298 | ........... 56,439 | .......... 62,689 | XXX
National City Bank...........cccoevererruerernrinnnns Chicago, IL......ccccoevrerenn. JUOTRR USSP IR 0.000 | cooovvrrrrerirerrennad (010 [N (V1 I 60,449 | ........... 64,849 | ........... 66,010 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositories............. XXX [ XXX | e | eveiiieiiieinnn0 | 025,845 | 26,683 | ... 27,521 | XXX
0199999. Total Open DEPOSHOMES. ... rvrveareeerrrrrrssreseessessneseeseesseeaas XXX [ PO [ O T L 215,230 | ......... 271,541 | XXX
0399999. Total Cash on Deposit.. XXX [ PO [ N T L 215,230 | ......... 271,541 [ XXX
0599999. TOtal CaSN........cvuieeeececeeeeeectee et sees et XXX e XXX | o0 [ eeeeeeeieeeenl0 | 100.542,080 | e 215,230 | ......... 271,541 | XXX

EO8
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Statement as of September 30, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income
AMERICAN ELEC POWER CP 4-2 144A.........ooveieeerseeeeseesse s ssesssss s sssssssssssss s s ssssnsssssssnns | svsssens 09/18/2007 10/15/2007 498,885
ATMOS ENERGY CORPORATION CP 4(2)144A..........orvirrriinrireseissrinsssisssissssssssssssssssssssssssssssssssssssssssssssssssssns | avsssenes .09/24/2007 |.. ...10/01/2007 | .... ....650,000
DTE ENERGY COMPANY CP 4(2) T44A.........oiieieeeesetseeseesis s ssss s s sssssssssssssssnnes. | sevenses .09/27/2007 |.. ...10/25/2007 | .... ....255,061
DEVON FINANCING CORP ULC CP 4-2 144A.........oorvrrereereseisssessssissssssssssssssssssssssssssssssssssssssssssssssssssssssssns | sosssenns .09/11/2007 |.. ...10/15/2007 | .... ....548,723
DOW JONES & CO INC. CP 4(2) 144S.......ooeeseieeisese et ssssssssssssssssnss | sevenees .09/17/2007 |.. ...10/17/2007 | .... ....7159,068
EXELON GENERATION CO CP 4 (2) T44A........ooirreesseinsisnssisssisssssssssssssssssssssssssssassssessssssssssssssssssssssssssssnnssss | sesonnens 09/05/2007 10/04/2007 760,605
HEINZ H J CO. CP 4(2) T44A ...ttt [ eniins 09/14/2007 10/12/2007 759,601
KEYSPAN CORP CP 4(2) 144A... .09/06/2007 |.. ...10/03/2007 | .... ....330,887

PEPCO HOLDINGS 4 (2) 144a

.09/27/2007 |..

...10/05/2007 | ....

....139,515

RYDER SYSTEMS CP.................. .09/17/2007 |.. ..10/17/12007 | .... ....149,618
SEMPRA ENERGY CP 4(2) 144A........ooiiiirisisssssssssss s ssssssssssssssssssssssssssssssesssssssssnssss | sonsssens | sessssssssnssssenss 09/14/2007 10/11/2007 759,728
WISCONSIN ENERGY CORP CP 4 (2) 144A. .. ..o, | s | s 09/07/2007 10/17/2007 718,056

0199999. Total Cash Equivalents
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